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Platform Abstracts / 54 (2014) S1eS16S10services, (b) transportation, and (c) availability of walk-in services;
2) clinic visibility - (a) help to locate and receive services including
clinic marketing via traditional (e.g., TV) or new technology (e.g.,
phone apps); 3) conﬁdentiality - (a) fear providers do not maintain
conﬁdentiality and (b) applauding doctors who assure conﬁden-
tiality; 4) patient-centered care - (a) preference for female pro-
viders and (b) wanting to choose one’s own clinician; and 5)
interpersonal factors - (a) fears of positive STD test results and (b)
stigma associated with being tested for STDs. Themes did not vary
by participants’ sexual behavior. Language barriers at clinics were
discussed among Latino groups (e.g., needing translators and ma-
terials in Spanish).
In exploring source of sexual/reproductive healthcare, the
majority of participants reported mothers (84%) and doctors (81%)
as most helpful sources. Although 44% of participants reported the
Internet as an information source, participants discussed having
mixed feelings trusting this source and concerns about search
history privacy. Few participants reported having searched for a
clinic to go to for a personal concern on a home computer (43%) or
mobile device (23%) despite access to such devices.
Conclusions: Participants discussed speciﬁc factors inﬂuenced
their sexual and reproductive healthcare use that can be easily
incorporated into a clinic guide to assist in linking them to care
(e.g., clinic access information, conﬁdentiality assurances, patient-
centered care). Future work should evaluate whether a tailored
guide for young males results in their increased care use and
explore ways to address the continued fear and stigma of a HIV/
STD diagnosis.
Sources of Support: CDC 1H25PS003796 and the Secretary’s Mi-
nority AIDS Initiative.
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Purpose: Sexually transmitted infections (STIs) and unintended
pregnancy rates are disproportionately high in adolescent and
young adult populations. We need effective, scalable strategies to
promote sexual health and prevent STIs and unintended preg-
nancies that reach young people in real-world settings. Interactive
computer-based interventions (ICBI) are promising tools to meet
these goals. The purpose of this study was to test the feasibility and
acceptability of an interactive computer-based intervention for
sexual health; assess the effectiveness of the intervention in
reducing unprotected sex; and pilot test biomarker outcomes of
STIs and unintended pregnancy.
Methods: The study is a pilot randomized controlled trial of males
and females (14-24 years) seeking care in a public health STD Clinic
and reporting at least one episode of unprotected vaginal sex in the
last 2 months. Randomization was computer generated and
stratiﬁed by gender, age group, and visit type. Investigators and
participants were blinded to allocation to Intervention or Control
Group. Participants entered their sexual history via Computer
Assisted Self-Interview and provided urine samples for Chlamydia,
gonorrhea and pregnancy (females) testing. The Interventiongroup completed an interactive-computer program and received
personal feedback from a Physician Avatar about their protective
and risky sexual behaviors; were offered video modules targeting
sexual health knowledge and skills; and identiﬁed a goal behavior
to change. At 3-month follow-up participants reported their
interim sexual history, underwent follow-up urine testing. The
primary outcome was unprotected vaginal sex (without condoms)
in the last 2 months. Secondary outcomes included unprotected
vaginal sex (without other contraception), number of sexual
partners, incident STIs and unintended pregnancy. Poisson and
logistic regression were used to assess for differences in treatment
arms.
Results: Two hundred and forty-two of 272 participants
completed the study yielding a follow-up rate of 89%. Average age
was 21 years; with 65% female; 37% White; 34% Black; 10% Asian;
7% Hispanic; and 2% Native American. At the baseline visit 75%
(99/130) reported the computer intervention was Very or
Extremely Helpful. Statistical models were adjusted for baseline
differences of self-reportedhistoryof STI and ever transactional sex.
At 3-month follow-up the Intervention group reported 33% lower
rate of unprotected vaginal sex (without condoms) [IRR¼ 0.67, 95%
CI: 0.44-1.01]; 20% fewer partners [IRR ¼ 0.80, 95% CI: 0.61-1.05];
and 48% fewer STI infections [IRR ¼ 0.52, 95% CI: 0.24-1.13]. Inter-
vention females reported lower rate of unprotected vaginal sex
(without other contraception) [IRR ¼ 0.78, 95% CI: 0.46-1.32] and
half asmanyunintendedpregnancies (n¼5) versusControl females
(n ¼ 10) [IRR ¼ 0.51, 95% CI: 0.16-1.6]. In a subgroup analysis,
Intervention females showed a signiﬁcant reduction in unprotected
vaginal sex (without condoms).
Conclusions: The interactive computer-based intervention for
sexual health was feasible to execute and was acceptable to the
study population. There was a trend in the effectiveness of the
intervention in reducing unprotected vaginal sex, number of
partners, incident STI and unintended pregnancy at 3-month
follow-up although results did not reach statistical signiﬁcance.
The intervention may be more effective in females than males.
Sources of Support: NICHD 5K23HD052621.
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Purpose: Cadmium (Cd) is a developmental toxicant and carci-
nogenicmetal. It is released into the environment during industrial
processes and mining operations and bioaccumulates in plants
grown in contaminated soil, especially tobacco and leafy green
vegetables. In the US and Europe, the onset of menarche and pu-
berty in girls has been decreasing for several decades. Exposures to
endocrine-disrupting chemicals and metals such as Cd in the
environment may impact the onset of puberty.
Few studies have examined whether Cd exposure affects the
onset of estrus in animals or puberty in humans. Findings from
published animal studies on the effects of in utero Cd exposure
suggest that low-dose Cd exposure accelerates the onset of estrus
by mimicking estrogen effects while exposure at higher doses
delayed the onset of estrus due to ovotoxicity. In the only human
study to date, urinary Cd concentrations in prepubertal girls was
